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Welcome
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The Indiana Department of 
Education

Welcomes You 
To

The New Sponsor WebEx
For

The Child and Adult Care Food 
Program
(CACFP)
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CACFP New Sponsor Workshop 

 Familiarize you with the CACFP requirements

 Learn the steps necessary to apply for the 

Program

 Answer your questions.
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Who is IDOE? 

 Who is IDOE?—the Indiana Department of 

Education 

 IDOE administers child nutrition programs (CNP) for 

the United States Department of Agriculture (USDA)

 CACFP staff includes 2 office consultants and 4 field 

consultants
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CACFP is Best Defined By:

1. Planning, producing/purchasing, and 

serving NUTRITIOUS MEALS;

2. Serving them to ELIGIBLE 

PARTICIPANTS; and

3. Maintaining the SUPPORTING 

DOCUMENTATION.

5  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 6 

What is CACFP?

The Child and Adult Care Food Program

(CACFP) is a federal program administered by 

the USDA designed to ensure that children in 

child care in America get the best possible 

nutrition, to help them grow up strong and 

healthy and to help establish healthy eating 

habits for life. 
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Topics for Today

 VCA

 The application process

 Very Basic Record keeping

7  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 8 
What Programs are included?

 Non-Profit Licensed Center

 For-Profit Licensed Center

 Unlicensed Registered Child Care Ministry

 Public School Programs

 Outside-School-Hours Programs

 At-Risk After School Snack Programs

 Homeless or Emergency Shelters

 Adult Day Care Center

8  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 9 Licensed Child Care Centers, Head Start 

Centers, Registered Day Care Ministries, Adult 

Day Care Centers

 Eligibility is based on the Application for 

Free and Reduced-Price Meals

◦ Household Income

◦ Food Stamp Participation

◦ TANF Participation

◦ Head Start participants are categorically 

eligible 
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Slide 10 Licensed Child Care Centers, Head Start 

Centers, Registered Day Care Ministries, Adult 

Day Care Centers

 Program Operation:  The program operates 

year-round for enrolled participants

 Ages: 12 years of age and younger for 

child care facilities

 Meal Service: 2 meals + 1 snack OR 1 

meal + 2 snacks per participant per day 

can be claimed on CACFP.
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Outside-School-Hours Programs

 Eligibility is based on the Application for 
Free and Reduced-Price Meals

 Program Operation:  Year–round for 
enrolled participants 

 Ages: 12 years old and younger

 Meal Service: 2 meals + 1 snack OR 1 
meal + 2 snacks per participant per day 
can be claimed on CACFP
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At-Risk After School Snack Program

 Eligibility: Based on site location and 

closest school

 Program Operation: When school is in 

session and school holidays

 Ages:  18 years old and younger

 Meal Service:  1 snack per child per day
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Homeless/Emergency Shelters

 Eligibility: All meals claimed as free

 Program Operation: year round

 Ages: Children 18 years old and younger.  

May NOT claim adults.

 Meal Service:  ANY combination of three 

per child per day 
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Definitions

 Institution: An entity that signs an agreement 
(contract) with the IDOE to administer the CACFP.

◦ Independent Center:  signs an agreement with IDOE to 
operate the program in ONE center

◦ Sponsor: signs an agreement with IDOE to operate the 
program in more than one facility

◦ Facility:  any day care home, child care facility or adult 
day care facility
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When?

 How soon will I get on the Program? 

(refer to Policy Instruction 03-06)
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How and How Much?

 How do I apply to be on the program? How often do 

I have to do this?  

 How frequently? 

 How much reimbursement will I receive? (We will 

look at an estimated reimbursement worksheet later)

 How often will I get paid?  When do I submit a claim?  

18  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 19 
Why Are We Here?

 New institutions MUST receive training in order to 
participate.

 CACFP is a voluntary program.

 CACFP is NOT a treasure chest of unlimited 
resources for child care institutions.  You must be in 
compliance with the federal regulations and Indiana 
policies.  
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The CNP Agreement

 It is a legal document between your 

institution and the IDOE to participate in 

CACFP.

 Signing it means you will comply with 

CACFP policies and regulations.

 Please read it carefully!
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Why be in compliance?

 IDOE is required to review each 

institution every three years—may be 

more often.

 Reviews start with record keeping.

 CACFP records must be complete and 

ORGANIZED!
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Integrity of Program

CACFP institutions MUST be Viable

• Program funds must be spent and 

reported in accordance with Federal 

Regulations

• Ample resources

• Ability to keep financial records

• Ability to prepare a budget

22  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 23 
Adequate Financial Resources

 Day Care Tuition

 United Way Funds

 Voucher Payments

 Grants

 Fund Raisers

 Subsidized by other parts of 
organization, such as church for day care 
ministry.

 Other

23  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 24 
Integrity of Program

CACFP institutions MUST be 

Administratively Capable

o Sufficient number and type of staff

o Suitable and successful management 

practices are used to make sure the 

program operates according to 

regulations
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Integrity of Program

CACFP institutions MUST have Program 
Accountability

o Internal Controls and management 
systems to ensure fiscal accountability 

oBoard of Director control and supervision of 
funds 

oFinancial system with management controls

oMaintain appropriate records
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Accountability

 Non-profits:  Submit list of board 

members

 For-profits:  Submit name and address of 

two people that have administrative and 

financial responsibility for the overall 

operation of the facility.
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Meal Service and other Operational 

Requirements 

 Provide meals that meet requirements

 Comply with licensure 

 Food service complies with local and 

State health and sanitation rules

 Comply with Civil Rights requirements

 Maintain complete and accurate records

 Claim reimbursement only for eligible 

meals
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New Institutions must:

 Be Approved to operate

◦ A Valid license, or 

◦ A Current Certificate of Registration, or

◦ A Complete Alternate Approval Form (We 

will look at this form a little later.)
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Centers and Ministries must:

 Collect CACFP enrollment forms for 

each participant

◦ Must be renewed annually

◦ Must be completed and signed by the parent 

or guardian. 

◦ Cannot be reimbursed for meals if no 

enrollment form on file

◦ Except: At-Risk, OSH, Adult, and Homeless 

Shelters 
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For-Profit Centers must:
 Meet 25% eligibility requirement initially and each 

month
◦ 25% of enrollment or licensed capacity is receiving Title XX 

benefits (voucher payments)

OR

◦ 25% of enrollment or licensed capacity is eligible for Free 
or Reduced-Price Meals 

 Submit a complete Enrollment Certification Form to 
prove 25% eligibility.

 Cannot add Title XX and Free and Reduced-Price 
together to get 25%.  
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Non-Profit Centers must:

 Submit documentation of 501(c)(3) status 

with the IRS

 Submit a Church Affiliation Statement if 

using the tax documentation from a 

church 
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Most Institutions 

 Must be registered with the Indiana 
Secretary of State to conduct business in 
Indiana.

 Must use the name that is registered with 
the SOS on the agreement (contract) 

 ONLY Sole Proprietors and General 
Partnerships are exempt from SOS 
Registration
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Submit Core Documents! 
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What happens next?

 When the CORE documents are 
complete and correct, you will be sent a 
login and password and directions for the 
CNPweb.

 A field consultant will contact you to 
schedule an Initial Visit.

 Internet access must be available on site 
for Initial Visit.
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The CNPweb

 Institutions will be required to enter on-

line forms—Sponsor and Center 

information forms.  

 Based on the information you enter, you 

will also be required to print off and 

submit copies of several off-line forms.  

Field consultants will discuss these during 

the Initial visit.
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How can I remember all this?

36

During the initial visit, your field 

consultant will answer your questions, 

provide additional training on CACFP 

requirements, and talk to you about your 

performance evaluation.  
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What do I have to do?

After you have completed the on- and 

off-line forms, you will be notified 

regarding your Performance Evaluation.  

Each organization MUST complete 4 

weeks of CACFP record keeping.  You will 

NOT be paid for these 4 weeks of 

CACFP activity.
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The Performance Evaluation

 Your field consultant will review 4 weeks 

of Program records and meal service.

 If you PASS, you will be given a Program 

start date.

 If you FAIL, you will be given more 

training and will be required to keep 4 

more weeks of records.  
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Then What?

If you PASS the 2nd Performance Evaluation, 

Congratulations! You will be given a CACFP start 

date.

If you FAIL the 2nd Performance Evaluation, your CACFP 

participation will be denied.  You will be required to 

attend another New Sponsor Workshop and have 

different CACFP program staff. 
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What are your responsibilities?

 Maintain records

 Retain revenue in a restricted account

 Use funds for allowable costs

 Correct deficiencies identified by State 

Agency

 Implement corrective action for excessive 

balance
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Key CACFP Functions

 Ensure meals/snacks meet the CACFP 

meal pattern requirements

 Count and claim meals properly

 Keep all required records 

 Ensure that program funds are used only 

for allowable expenses
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Sound Management Practices

 Monitor menus and meal service to ensure that 
CACFP requirements are being met

 Develop procedures for determining free and 
reduced-price eligibility

 Develop procedures to accurately count meals

 Develop a system to maintain required records

 Have a system to submit timely and accurate 
claims for reimbursement
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Completing Application Documents
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Estimated Reimbursement

 Use the Estimated Reimbursement Worksheet to 
determine monthly reimbursement.

 Estimate the number of participants that are free, 
reduced, and paid.

 Determine meal counts and multiply by the current 
reimbursement rates.

 The monthly reimbursement times 12 months is your 
estimated annual reimbursement.  

 The total dollar amount in column CF should not 
exceed this amount.

44  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 45 

45  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 46 Complete & Submit 

Core Documents

 CNP Agreement 

 Vendor Information form

 Tax Status Information

 License Information

 Preapproval form for Centers

 VCA Profile

 Pre-Award Compliance

 Health Inspection Report

 Board of Directors

 4 Weeks of menus for each 
meal/snack that you serve
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What does PERMANENT Mean?

 A permanent agreement means that as 

long as program funds are available and 

the institution is in compliance with 

Federal and State requirements, it may 

continue to participate in CACFP. 

 Failure to be in compliance will lead to a 

serious deficiency and possible 

termination and disqualification.  
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2000 Census Data

88

Go to http:www.stats.indiana.edu/

Follow directions on the handout How to Access 
Racial/Ethnic Data for Child Nutrition Programs 

 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 89 

89  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

Slide 90 

90  

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 

___________________________________ 



Slide 91 
Health Inspection

 Report from Licensing visit

 Report from Ministry visit

 Report from any other local, county or 

state agency that is required for your 

facility
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The Web Page

http://www.doe.in.gov/food/

BOOK MARK THIS PAGE!
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Basic Recordkeeping Forms

 Application for Free and Reduced Price 

Meals

 Income Guidelines 

 CACFP Enrollment Form

 Parent Letter

 Building for the Future Flyer

 Obligation to Serve Infants in the CACFP
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The CACFP Enrollment Packet

 Application for Free and Reduced Price 

Meals/Instructions 

 CACFP Enrollment Form

 Building for the Future Flyer

 Obligation to Serve Infants in the CACFP 

(for households with infants)
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Centers & 
Ministries

Homes

Mary Jane Smith 

8/2010
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A lot of information . . . . . 

 Familiarize you with the CACFP 

requirements

 Learn the steps necessary to apply for the 

Program

 Reviewed the core documents 

 Basic records to get you started.
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THANK YOU!

 At this time we will take your questions. 

 Use the ―raise hand‖ button and we will 

call your name.  
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